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The C/OH InstrucTion Guine explains how to complete (Ethics Comraission fllers)

3 CANDIDATE/ MS ! MRS / MR
OFFICEHOLDER
NAME ( .

NICKHANE

Yon

FIRST i

. OFFICE USE ONLY
?0&9\00 O ‘r“\ -

Date Recewved
BUFFIX

5@0\0\] NN

ADDRESS

4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE€_) cITy STATE;  ZIP GODE

e | QA0S G otk e w

Date Hand-delivered or Date Postmarked

05 701

~ R ] 7 7 .
D Ghange of Address b& Y\ k \‘\\\ On O ‘TQ_ Y» Q S 7 8 ac)_))
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — , ‘ ,
PHONE ( CQ\O ) b _b\-\ — C;\{ Q: \‘ Receipt # Amnount
6 CAMPAIGN MS /MRS /MR FRS Wi Date Processed
TREASURER \\ g*\ -~ “ "y ’
' '”3 v Q \'\ \\ * Date imaged
NAME ?}ICKNAN’E LAST SUFFIX
oo rmel
7T CAMPAIGN STREFT ADDRESS (NO PO BOX PLEASE), APT/ SUITE & S STATE ZiP CODE
TREASURER
ADDRESS - ; .
{Residence or business) ﬁ bq A}‘\ G L ‘ f\ \10 \J {‘D & ‘1\ A r;\:\no ',\ \ C) '\ \L .7 Y(D \O
8 CAMPAIGN AREA CODE PHONE NUMBER \ EXTENSION
TREASURER - 4
PHONE (2\0) 5% q- 04 €}
9 REPORTTYPE [] danuary 15 g 30th day before elecion [T} Runatt ™ ;2?013;‘:;3; :;gizg;;i?‘“ er
D July 18 D &ih day before election D Exceaded S500 fimit D Fingl report (Attach T/OH - FR}
10 PERIOD Manth Day Year Worth Day Year
COVERED / THROUGH / /
A e = Y 5 —
Cl 01" CS 0528 05
11 FLECTION ELECTIONDATE ELECTION TYPE

hanih Day ear

/ y SJ D Primary D Runaff E/Gewe'a! D Speciat
~ 0

43 OFF.CE SOUGHT {if known}

12 OFFICE OFFICE HELD {ifany;
¢, X\g GO\)V\Q A D>

14 NOTICE
OF DIRECT »» Direct campaign expendilires are campaign expenditures made by others without the candidale’s prior consent or appraval.
CAMPAIGN Candidazes are required to disclose this information only if they receive natification of the direct campaign expenditure. -
EXPENDITURE
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Texas Ethics Commission P.0.Box 12070 Austin, F@g, %Q&QJED (512)463-5800 1-800-325-8506
IR i;)!' peJ2Y RN'UN]U
CANDIDATE / OFFICEHOLDER" REPORT: rorm C/OH

SUPPORT & TOTALS " COVER SHEET PG 2
M5 EFR -7 PY L: 57
15 C NAME 4 EACCOUNT # Enics Commission fors)
Panaldo V. Seasuia
17 NOTICE = This box is for notice of poi»[icai?xeendt*urr by pofitical commitiees to support the candidate / ufficeholder. Thess expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidales and officeholders are required to report
POLITICAL this information anly if they receive notice of such expendiures. =
COMMITTEE(S)
SOMMITTEE NAME
COMMITTEE TYPE
[T ceneraL
COMMITTEE ADDRESS
[] speciaic
[T additionsl pages COMMITTEE CANPAIGN TREASURER NAME
COMMITTEE CAMPAIGH TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /J 0 O
O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $<Q q_7
292615
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
o 104.09
4. TOTAL POLITICAL EXPENDITURES $
Ab5/12.a3
CONTRIBUTION &. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 q 'L/3 9
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ (014 50 0 O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/QM W‘“ﬁ

Signature of Ca netidafe or Gfficenholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Swaorg to and subscribed before me, by the said %DAC\\&\) Y\- Sn’o\o\l LON , this the _ 3 —_ day

of _ (‘\ 20 Of} to certlfy which, withess my hand and seal of Dfﬁce
QA 1#[ M" . {\""\ LQ{SR G\Q\&:JD (\Q*O‘"\ pUL L (4
SFhature of officer ddnwnstenng oath Printed name of officer administering cath Title of officer a‘lministering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas #80dix & {512) 463-5800 1-800-325-8506
Ch
POLITICAL CONTRIBUTIONS CiTy | g,‘;%f‘;i ;%me 10 SCHEDULE A
OTHER THAN PLEDGES OR LOANS =LAn
7:’!;}: R . ran 4
R =T PHTLT :
The IustrucTion Guine explains how to complete this form. A Doudipages Smed“QA'O
2 F R NAME 3  ACCOUNT # (Einics Commission fiers)
coo\de B\ S eonuia
Date 5 Full name of contributor [TJout-beatate PAC ({1D#: 31 7 Amountof [ 8 in-kind cqrxtribu?ic:n _
P contribution (§) l description (if appticable)}
;l\q} ®e Brown PO | |
O S/ 6 Contributor adcj@_s;% City, State; »Zip}Code &5 O 0. O Ol
wa e Yecan Ste\qqo |
SanAnNonio TYI€0S |
9 Principal occupation / Job title (See instructions) ) 10 Employer (See Instructions)
Date Full name of contributor Tlout-of-state PAC U0 ] Armount of | In-kind contributian
contribution ($) l description {if applicable)

2 Hury Parkners
‘\_\ \ 0 o Contributor address; City:  State; Zip Code
=

|
\ oo 00 San Pedero su.*emwﬂpgo.aol
Son Ar\*un(o N RV |

Principal occupation / Job title (See Instructions) Employer (See instructions)
Dale Full name of contributor [T eut-of.state PAC (D ) Armount of ‘ in-kind coriribution
contribution ($) ‘ description {if applicable)
Q\Q) QOA’E\\(\S\D N -

VIvs N T rinr .

G S Contributor address; City:  State;  Zip Code ‘ jb ; 'S»O O Ql
‘ |
60{Y\Ar\*0ntd) X 2820/ i

Principal occupation / Job fitte (See Instructions) Empiover (See Instructions)

Date Full name of contributor [TJeut-of-state PAC jID#__ ) Arnount of ‘ In-kind contribution

gy, | 2.Nbel Cedine= | s

|
omnbutor address; City; State; ZipCode ﬁ 5 OO , OO
\Qu 2z La Sierra :

San Antonic T\( 2¢24Y i

Principal accupation 7 Job title (See Instructions) Ernployer (See instructions)

Date Full name of contributor [T cut-cf-state PAC (1D#: ) Amount of ‘ In-kind contributian

i + cantribution ($) description {if applicable)
M, e Barnacd |

Qt q lo - Contributor address; City; State; ZipCode

S| V80D Sunburwt Lane #20/ ‘ﬁ500«00:
SanAnd onio, TX 26230 |

Principal occupation / Job title {(See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements,

55 Printed on recycled saser Revised 11/05/200G3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
RECEI
POLITICAL CONTRIBUTIONS CITY DE S hi e SCHEDULE A

OTHER THAN PLEDGES ORLOANS e

The InstrucTion Guine explains how to complete this form.

PITRERTEN A7)

2 FILER NAME

""Q(‘sr\a\(ﬂ‘m \»\ Seood.a

3 ACCOUNT # Ethics Commission fiers)

4 Dale 5 Full name of contributor olt-cf-state PAC {10#:

2] ' A\b"‘”* /-\'\e man S¢.
i /O €| 6 Contibutoracdress;  Ciy; State;  ZipCode

RAI0 Gainasn C)rcuo)h

contribution (8) '

| !
$500.00,
|
|

7 Amountof |8

Inkind contribution
description (if applicable}

20 A(\S\'Onic‘); T X% 18230

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of cantributor [ eut-ct-gtate PAC (D3

) Amount of

JA( \.)Cb}\,’ (D'\_ A Bé? \“\ A n
Contributdf address; City: State; ZipCode
A5G = WL Y ahe U

Son Antonie, 1 XT7320\0

Qiq)%_

contribution ()

I
|
|
4700 00!
|
1

In-kind contributian
descriplion (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor et eofstate POC (IDE

) Amount of I

/Robp Yo Goy\za\f <

Contributor address; City:  Swate; Zip Code

VT Fawn Gate
o0n AnJmmo,.T X 7534E

’Q)q/ofs"

LT

contribution ($) |

|
4.250. OdI

In-kind contribution
description {if applicable)

Principal occupation /Job title {See Instructions)

Employer (See Instructions)

Date Full nrame of contritautor [Jeutotstata PAC I8 __________
P . -
Marco Barros
z)? /C] / Contributor address; City;  Siate; ZipCode
[
05

Aol Sage biL

Amount of l
contribution (%) |

|
15.200-¢ C):
|

in-kind contributon
description (if applicable)

San And 6;110, T x D526

Principal accupation/ Job tille (See Instructions)

Employer (See Instructions)

O eut-efstate PAC (o#:

) Amount of ‘

¢ Q (Y} \CL T h o ;"v\l) SO0
Contributor address; City: State; ip Code
e \(} |

Date Full name of contributor
Vil ol P DreolC

2.
)%/0‘5
Yoo stan, T X 27027

contribution ($) '

« |
B2 0.00,

In-kind contribution
description {If appiicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:Q Pritted 01 recycled pader
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 1-800-325-8506

1Y
POLITICAL CONTRIBUTIONS ciry M{jg FSkk @%’-0 4o  SCHEDULE A
OTHER THAN PLEDGES ORLOANS STY CLERK
TR -

The InstrucTion Guioe explalns how to complete this form.

I PhgesPopedule A /7? &

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
cealdo B Seend oo
4 Date 5 Fuli name of contributor « [ cut-chstate PAC {ID#: i 7 Amountof l 8 In-kind contribution

- R contribution ($) description (if applicable)
Koserr Kowalsk, |
;?[2} KoSemary Rowalshe |
@ S’ 6 Contributor adire??; Cityj, Sta—tve; Zip Code jb / 0 () ' C’D
One Touvlers |
-] C
Shn Antonio, TK 28209 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See instructions)
Date Full name ef contributor [ eut-ot-gtate PAC (iD#: ) Amount of ‘ In-kind contribution

contribution ($) description (if applicable)

Chacles Turner

Q_) e Contributor address; City: State; ZipCode 7 A C"O (u)d
e ,
65 (! () le L oC h

Souqdr Lar\d T X 77L/7q I

Principal occupation/ Job mle&bgp Instructions) Employer (See Instructions)
Dalte Full name of contributor Deut ot state PAC DK ) Amountof [ In-kind contribution
- - ) contribution () l deascription (if applicable)
Jesse Jenkons
Q ]‘0 / e Contributor address,; City: State; ZipCode g -
20 4dd Llaleet ¥ac hico- O

I

‘ZDUV\J&:NJ\U(MO T X920

Principat occupation / Job titte (See Instructions) Employer (See Instructions}
Date Fult name of cantributor [[Jcutctstate PAC (1% ) Amount of | In-kind contribut on
e . ) cormribution ($) l description (if applicable)
D /Dp('mf_;“\ P)l@f;ﬂ@( 1\
‘ q } N o Contributor address,; City; State; ZipCode fﬁ) | A _{_)(/\l
/D P ., D+ \/2)( !/()L 'J|
D00 ¢ * |
P ) L ? - ‘
Sap Aaten o, T X IE2/0 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O eutwkstate PAC {ID#& 3 Amount of i in-kind contribution
- 1 ) d / contribution ($) ‘ description {if applicable)
{ “ ¥ e ; ~
2)0} DO (L "‘\"{i edoncle ‘
C.
NVl Contributor address, City: State: _ZipCaode ) - ~
3 & e = - ™, s
€9 Lazy i 101 P$2£0.0G
P O
L-»\e l ches 7Y D502 3 |
Principal occupation/ job title (See |nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:Q Prinled o~ recycled saver Rev sgl 11:05/2¢03



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(512) 463-5800 1-800-325-8506
i CEIVE
é"‘i}"w 5] o D
WY OF SAA SCHEDULE A
AN ARToNIo

The InsTrucTion Guice explains how to complete this form.

EEE ™ 7701@;@9% Sctalo A )
™20

RNAME

" onaldo W Seanu a

3 ACCOUNT # (Ethics Commission fiiers)

4 Date 5 Fullname of contributor .. DLuicf.b[aie PAC !ID#; i 7 Amountof 18 In-kind contribution
contribution ($) I description (if applicable)
9, ._3 05e Deni- l
s X . .
Q /(/‘é 6 Contributor address; City; State; ZipCode ﬂ/o)w (H(q
DAY Dierca Orest

Jﬁn/lm-}@n;o T X E2E

9 Principal occupation/ Job titie (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [Jout-ct-gtate PAC (D%

) Amount of In-kind contribution

Aobra Frank)e.,

Contributor address; City: State; ZipCode

Aqol IHIowWes t
SanAntania

9/3)‘,5

T 7823 O

contribution ($) description {if applicable)

|
|

i |
B500.00
l

a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [t ot state PAC [ID#:

) Amount of tn-kind contribution

? S, e /—\ /\5 Jigno

City” Zip Code

=

Contributor address;

25 Bo

State;

e

Zh,

San Am'+0n ;ai'T K283 /“/ !

contribution ($) description {if applicable)

]
l
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale Fu}\l name of contributor [ eut-ct-stata PAC (IR ) Amount of | In-kind contribution
: contribution (3} description {if applicable)
; ; 4. ) /D ‘ J . == con
o) May in, Proughd 4Tore '
q O .y Contributor address; City; State; Zip Code l

200 Conven+t

BRE0. OO
l

Principal cccupation 7 Job title (See Instructions)

50{\ Ar’\4 OI’](‘O;'TNX )X&Ob |

Employer (See Instructions)

Date [ cutcf state PAC (ID#:

] Amount of l In-kind contributon

Full nan‘f of cantributor
Barten
City: Zip Code
57 /H I (‘\( b=y
X 5D

) ?) )O 5 Contributor address;

oo N
Sdan A;«\ +’On LG,

State:

contribution ($) ‘

|
HI50 -(’)C)‘I
CS T |

description {If applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Prinded on recycled daver

@

Rev sed 11:05/20C3



Texas Ethics Commission P.O. Box 12070 Austin, Texas, ZQ& ?»4{ Q%Q-u.. {512) 463-5800 1-800-325-8506
L)
W : v
POLITICAL CONTRIBUTIONS G ’{Eﬁﬁ;}f ANTONID SCHEDULE A
DR I B VL MR Y
OTHER THAN PLEDGES ORLOANS ‘
TR e — P d'éas-;
The INsTrRucTion Guioe explains how to complate this form. P | 17 ‘Totat pages Schedule A J (\)
: e
2 E R NAME 3 ACCOUNT # (Ethics Commission fiers)
~
OV\(X\A C ‘—\ Seadd Lo
4 Date 5 Full name of contributor ut-cf-state PAC {ID#; 1 7 Amountof l 8 Inkind contribution
. contribution ($) I description (if applicable)
2151 | James Lfshot= | ,
7 O_t) 6 Contributor address; City; State;, ZipCode ,ﬂ) 5 OO ) C) q
VS L2 Tray: s l
P 5. . . ~ b P
San Andonio, T X 2805 I
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor leut-of-gtate PAC (D% ] Amount of ‘ in-kinc contribution
i i contibution ($) l description (if applicable)
Q)IO’ Chacles Amato |
DS Contributor address; City;: State; ZipCode E (,Yq ‘
. - o A o DIOO. OO
G2\ sanPedeo Ste Lo B & ){I
SApnAalonie TYDNENW |
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor nut of state PAC [ID# ) Amount of I In-kind contnbution
contribution ($) | description {if applicable}
|

Q‘ \3" . Y\ /\M ¢
%/ - Contributor address, City:  State:  ZipCode of e -~
/ o o 5 0.00)
??)l") Af)}\"\'@') ‘P’ ~ ‘

“anAnden o, TY 785326 |

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ClonctstatePACCs ) Amount of ‘ In-kind contribut on
Cl/ + . . contribution ($) ‘ description (if applicable)
a, ) O S’ Contributor address; City; State; Zip Code

26i1¢% Roose Je I+ % 50. OO:

SanAnton.o,TX 26214 |

Principal accupation/ Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ cut wfstate PAC {ID#: ] Amount of [ In-kind contribution
VO ) contribution ($) ‘ description {if applicable)
2 Hency Troutz |
9‘ )O 5" Contributor address; City. State; Zip Code \«#/00 OO |
Uy I fen € » |
i)d/\A-/HDmO/ 17X 7§25 o |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

‘:Q Printed o recycled paser Revsed 11:052003



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS "=

{d
‘-1

S

CITY OF

Austin, Texag %&2 2020
e, P b b
AN ANTORIO

~UTY P PR

SCHEDULE A

0%

JeoORX Hicic =,
] ©

B Dy O B B — ) wiih) Y | ol )
SR B PEE S 4
The InsTrucTiON Guine explains how to compiste this form. T 1" Totatpages Schedule A'(Q O
2 %NAN\E 3 ACCOUNT # (Ethics Commission fiiars)
Kenaldo W, Seoodion
4 Date 5 Full name of contributor D.;.Ef.‘césmie PAC {ID#: y| 7 Amountof | 8 In-kind contribution
Q i : . . contribution ($) I desctiption (if applicable)
/(Q) 5 H{Dﬂf\’ ,MUI’]C"Z __[_7:/ _ 1 |
O 6 Contributor address; City; State; ZipCode %SOC) e (’il
200 C;UP/(\ l’\/(;)f'thC |
OO U Loopd) O .
ganAn anio, TK 283) |
9 Principal occupation/ Job title (See Instructions) 40 Employer (See Instructions)
Date Full nrame of cantributor Cout-ot-tate PAC (D ) Amount of l In-kind contribution
— 5 ‘ . contribution ($) l descriplion (f applicabie)
3),) | Soyee Penaloza .
,5 ) Cortributor address; City: State; ZipCaode

450.(00
|
|

Principal occupation / Job title (See instructions)

SanzAvnﬂkonio; TX D82

Employer (See In

structions)

Date

3/(, /C o

Fult name of contributor [} ot o state PAC (D8

Peter Hol+

Contributor address,; City: State; ZipCode

qu/ L. tle Blanco /&C[
DBlance, TX 23560

~

Amountof |
contribution ($) ‘

4 500.C 0y
l
|

In-kind contribution
description {if applicable}

Principal occupation / Job tite (See |n3lr’uclions)

Employer (See In

structions)

Date

3)a,)

Lxey

Full name of cantributor [[Jeut-ct-stata PAC 102 ]

Ebesd Y, csaa.

Zipy Code
2018 N Flores
sanAnionic, TX 7825

Contributor address: City; State;

Amount of ‘
contribution ($) l

|
14 S 00. (O
!
|

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

3/9 \ }

Co

Full name of contributor [TJout-cbstate PAC (C#: 1

Yatcick C lanc e \f

City: Zip Code

Ay /lzsppjn‘nﬂrf;;;aa&

Contributor address; State:

Amount af l
contribution ($) ‘

, I
$ 50000
|

|

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

1

Don Ar\-\on el
Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':Q Prinled on recycled paver

Rev sed 11:05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, ,]' e‘z(asp 5@&%@0

(512) 463-5800

1-800-325-8506

Y OF SN ANTOHIO

POLITICAL CONTRIBUTIONS TY CLERK SCHEDULE A
OTHER THAN PLEDGES ORLOANS
TANTADD L Dty g

The InsTrucTion Guioe explains how to complete this form.

1 To(aibagesSohedule A , .
NG

3s),.c

D4+ M Ranc h

6 Contributor address; City; State;

55 B /\/o\/ © 5

ZipCode

\{‘Dn Ormy, T X 928 O 2

2 FILER NAME 3  ACCOUNT # (Ethics Commission fiers)
»
; 0 -~
. y y . . \
Ronaldo Y\ Seaodia
4 Date 5 Full name of contributor FHut-ch-state PAC {1D#: )| 7 Amountof ' 8 In-kind contribution
description (if applicable)

contribution ($) |

: |
BHI50.00)

9

Principal occupation / Job title (See lnstrucn(‘ns)

10 Employer (See Instructions)

EEN

Date Fult name of contributor [Teout- rtg(ata PAC {iC#

}

Contributor address; City: State: Zip Code

0806 GeEdale
SCM\A(\‘\OV\\O TYX 72alk

Ny

SSOC. G n%'(\fk Ccr\\L(Gc—\Lr' u(
med

Amount of l
contribution ($) ‘

|
ffLﬁ{O0.0le
|

in-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

Date Fuli name of contributor [Moat ofstate PAC (ID#

(_,(,l(‘ N "’Ollbt“ J
City:
) 35 2 Glen haKe.

Dallas TX 72822

Conltributor address, State;  Zip Code

25

Amountof ‘
caontribution ($) ‘

l
5500.00

In-kind contributian
description {if applicable)

" - 1A -
Principal occupation /Job title (See Instructions)

Employer (See Instructions)

;2/95}

Date Full name of cantributor [[eut-ct-stats PAC D&

“Pagla. Goldstern

Contributor address; City;  State;  ZipCode

712 Flanarcy
“Dallgeg TYX 75252

SNY

Amount of |
cortribution ($) |

l
,jggoo,@gl
|

In-kind contribution
description {if applicable)

Principal accupation / Job title (See instru( Hons)

Employer (See Instructions)

2 bs Jos

Date Full name of contributor [Tentof state PAC JID8

QC(‘:')

Sims
Contributor address; City:

Vil Socdhwood

Lancaster T XI5 M

State; Zip Code

Amount of ‘
contribution ($) ‘

| |
H$500. 00!
1
!

In-kind contribution
description (if appticable)

Principal occupation / Job tite (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Prinled 01 recycled saser

Revsed 11:05:20C3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

o VF&.”&:}VED
ITY OF SAN ARTONIO

Ty

GLERK

i

SCHEDULE A

The InsTrucTion Guipe explalns how to complete this form.

Thre e,
ST R -

P14 Tyialfiages Schedule A
=20

-

2 R NAME 3 ACCOUNT # (Ethics Commission fiers)
“\Q\\O&\L\ @) \‘\ S cO0U O
4 Date 5 Full name of contributor .cf-state PAC (ID#: )| 7 Amountof ‘8 In-kind contribution
. contribution ($) l description (if applicable)
| Fonda Ga bay | ,
29// ~—| 6 Contibutoraddress;  City; State; ZipCod s
BsS on. utor (aess ity; ip Code ;&:) O(/)[KP
2icd S C o (u |
P ) ano é O |
9 Principal occupation/ Job title (See In'struct!ons) 410 Employer (See Instructions)

2l2g)

Date Fuilt name of contributor Oout-ot-state PAG D=

Ada m Ff’“’c’f‘f”‘

Contributor address; City: State; Zip Code
3329 € Payaod
Denver, CO 80209

05

Inkind contribution
description (f applicable)

Amount of ‘
contribution ($) ‘
|

ibﬁgao.mo:

Principal occupation / Job title (See In’slmclions)

Employer (See Instructions)

g

Date Fult name of contributor O cut-ofstate PAC (ID#:

Seloman Raram

City:  State; ZipCode
A4z Newoak Pork
SanAntonie TA28225C

Contributor address,

535Y

A0 .00

In-kind contribution
description {if applicable)

Amount of
contribution ($)

]
I
|
|
l
|

Principal occupation / Job title (See Inslrucﬁonsf

Employer (See Instructions)

“hs )@5’

Date Fuli name of cantributor [zt cf-state PAC IC#

v‘y K N f’CJ(l \J— nc.

Contributor address; City;

Rl R oo L hi (
SQHAH ‘Oﬂfn T X 7[&@9

State; Zip Code

)

00, 00

Amount of
corntribution ($)

in-kind contribut on
description (if applicable)

l
I
l
l
i
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yos

Date Fult name of contributor O ecutcfstate PAC (IT#H:

,/"Har kb JonesS

City; State; ZipCode
y4YD Wh 3!’3’* e OGHK S
“Deaonta, T X IS ST

Contributor address;

Amount of l
contribution ($) l

In-kind contribution
description {if applicable)

4#500.00

|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Prinited o4 recycled saver

Rev sed 11/05/2¢C3



Texas Ethics Commission P.O. Box 12070 Austin, Texash”fg_ﬁ %307 ) (512) 463-5800 1-800-325-8506
cITy U" SAN ANTGRID
POLITICAL CONTRIBUTIONS VO ERY SCHEDULE A

OTHER THAN PLEDGES OR LOANS

asnL

[OR IR

50

i,

mey 7 P L
- T 4 T3 b §

The InsTRucTioN Guine explalns how to complete this form.

FAVERY W]

]
11
1 Total pages Schedule A:

DO

2 Fl R NAME 3 ACCOUNT # (Ethics Commission fiers)
A i
\\o\\ x\do \r\ >e00d s O
4 Date 5 Full name of contributor sh-cf-state PAC {ID#: 3l 7 Amountof 8 Inkind contribution

Alea i Cohen

D]
> /‘;é‘ / 05“” 6 Contributor address; City; State;

270l Eostman
Plane T X 2509 3

Zip Code

contribution (§) | description (if applicable)

- 1
H#500.0 dl
|

9 Principal occupation/ Job title (Seé’lnatruchons)

410 Employer (See Instructions)

Date Fult name of cantributor [T out-et-gtate PAC (1D#:

3 Amourt of | In-kind contribution

\ t\ﬂ(‘,fﬁ’\"}' /\/‘{’{Z
Slate; ZipCode

Contributor address; City:
YTur A CF
San Anton: o, T X

22 zs/bg»

D8 D 1

contribution ($) l description (if applicable)

|
$oo o O‘|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

] Amountof ‘ In-kind contribution

CJ eut of state PAC {ID#:

/-P au\ Cohen

Conrbutor address, City: Zip Code

Las»5 MW Fall s
“Dallaes, 7. X 75295

Q} State:

2 )ps

contribution ($) ‘

l
“fbé 00.60

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Clet-ct-stats PAC UD#

Amount of l

In-kind contribution

C3X Purke TIL

cD / Contributor address; City; Sldtc, Zip Code |
- }C*-‘f S’ feaar GCrove ﬁ)goﬂoq
San m‘cmg TY X223 |

contribution ($) l descriplion (if applicable)

Principal accupation / Job tite (See instructions)

Employer (See Instructions)

Date Full name of contributor CJcutuf state PAC (104

) Amount of ‘ In-kind contribution

ﬂ/(’Ol 7?)(1} /-e

City: S/Slal'e Zip Code

~ el .

5a4s N e
Breclsy. //c.

OH H99/

contribution ($) I

l
iﬁ‘fQ‘SOod‘

description {if appi:cable)

Principal occupation/ Job title (See instrur‘hone)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

'fQ Printed 0 recycted saver

Revsed 11/08/2CC3



Texas Ethics Commission P.O. Box 12070 Austin,

. TR

(512) 463-5800

1-800-325-8506

,

POLITICAL CONTRIBUTIONS

ITY OF SAN ANTONID
f ™ MLJ‘%‘

o

OTHER THAN PLEDGES OR LOANS

o g

SCHEDULE A

WL

The IusTRucTion Guioe explains how to complete this form.

T S

=44

£t
L

fig' Tgf'éﬂ' pages Schedule A & O

2 F R NAME 3 ACCOUNT # (Ethics Commission fiers)
- ~ ‘ i é: ~ MR
{STAN K\(k( : }"’\ SCO0Y O
4 Dale 5 Full name of contributor ut-cf-state PAC {ID#: )| 7 Amountof lB In-kind contribution

3 Dav.d Helles
6 Conlﬂbutoraddress City; State; ZipCode

dalwecod
1ore7 I”\d JL" /_s

A,

ol
05

contribution ($) |

: I
%Qsafoo:
40D - |

description (if applicable)

9 Principal occupation/ Job titie (See instructions)

40 Employer (See Instructions})

Date Full name of contributor [Jout-citate PAC (0w

) Amount of l

_,Ar\an Sco 'H"

Contributor address; City: State;
g245S s V. lamgora
Avon, OH / Ol

Q)lb )L‘g Zip Cade

contribution ($) l

. |
B250 6O

In-kine contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [Jeut af-state PAC (D8

) Amount of

]2 O b{) r ‘} P C }\ €

Contributor address; City: Sate: Zip Code

2la),

>

an Ar'\’+0ﬂ e

| 294 Briacmeadow
X ¥

I

contribution () ‘
: \
BAS0.00

|

217 1

In-kind contribution
description {if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Dan Ar\‘fo neo, TX D8

[eutctstatePac e .}

Date Full name of cantributor
3 T anoceeo Terez I11
},\’\ - Conmgnmr address; City; State; Zip Code
oS
D1 Lev

Amount of l
contribution ($) |

|
‘ﬁ&oo.oq
2 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Qb§ Jos

Full name of contributor

] y . ot |-
an d ra boadson
Contributor address; City: State: ZipCode

Qiok Quan U

[ cut of state PAC {iD#:___

Me K. nney, TN 750

) Amournit of |
contribution ($) '

l
B500.00)
, |
7/ 1

In-kind contribution
description {if applicable)

Principal occupation / Job title (See |nstrur{tions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

fﬁ Printed 07 recycled paser

Revsed 11/05/2CC3



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78 -%»9;;__0[) {512) 463-5800 1-800-325-8506
AR ‘;3
POLITICAL CONTRIBUTIONS Cis O SAN ANTONID SCHEDULE A

OTHER THAN PLEDGES OR LOANS

{ CLERK

The InsTrRucTion Guioe explalns how to complate this form.

1 4 - 1hafbages schedute AQ O

2 )?ERNAME
(@YAN Ck\(\ C H ,,C:) oo NI

3 ACCOUNT# (Ethics Commission fiers)

4 Date 5 Full name of contributor . J[Jout-cf-state PAC {ID#:

7 Amountof Ia In-kind contributicn

Adecian IO)/@"-‘&/‘I S
6 Contributor address; C;Er; State; Zip Code

?) il ColeAvea
Dallag, 7Y 25204

e ps

contribution ($) l description (if applicable)

- |
BE500 _OO:

9 Principal occupation/ Job title (See {nstructions)

10 Employer (See Instructions)

Date Full name of contributor eut-ot-gtate PAC {ID#

Amount of l in-kind contribution

Mdohel] Fen b#rs

Contributor address; City: State; ZipCode

sYs 2 Glen bakes,
Dallas, T X 7523

s Jys

contribution ($) ! description (ff applicable)

|
H SO0 . cH
|

Principal occupation / Job title (See lr’\structicms)

Employer (See Instructions)

Date Full name of contributor [eut of state PAC 1Dk

) Amount of | in-kind contribution

20T PAC

Contributor address; City: State; Zip Code

)4/
[]/(w) ICIC.,O ij(pf)-‘}.‘ LOC)P

Sot A St eeod
Houvston, T X 77627

contribution (3$) | description {if applicable)

. I
1$250.00
l
1

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Fult name of contributor

Dav.d Caldecon:

City; Zip Code
5200 Mart e/ Ave

Dallas T ¥ 25200

Contributor address; State;

[eutetstate PAC RS . )}

Amount of ‘
contribution ($) ‘

\
iﬁsoo.adl)

l

In-kind contribut.on
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor O cut cf-state PAC {IT#:

3 Amount of ‘ In-kind contribution

@Pf’PQ\L /g (_,‘;_/Ca /‘< /1 c.

Contributor address; City: State: ZipCode
7228 M .mos de
Dallag, 7 ¥ 25220

“hs )os

contribution ($) ‘

l
fblgco-oo}
!

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'tt Printed o7 recycled saver

Rev.sed 112052003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {5123 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. e A
The InstrucTion Guie explains how to complete this fonm. 1 Total pages Scheduie A ; ) O
2 FILER NAME 3 ACCOUNT # (Ethics Comurission fiers)
cna\do B Seaad ta
4 Date 5 Fullnameof c;ontributo?J [out-cf-state PAC (ID# ot T Amountof ‘ 8 In-kind r\ontrxbut{cln
contribution ($) l description {if appha«ab!s’}
Soleen Watsen | |

2)27 ’05 6 Contributor address; City, State; ZipCode ﬂ 5 OO O Q .‘,:
HHU OO0 H Q‘Qnr\/ Streed # 3,02 | 1
Feiseo, TY 15034/ l -

g Principal accupation ! Job title (See }nJmcbons) 10 Employer (See Instructions)

Date Full name of contributor [Jeut-cf-state PAC D8 _ 3 Amount of

i

| d e L m bp - ‘ contribution ($) l
Q}ag )O“)’ Conlrnbulordddres.: State:  Zip Code 500 C)C#
|

|

in-kind contritbutiko®
description {if applicabie)

Po Boy 2>é O |
Lewsisy Jle, T X 75 O6 7

Principal occupation / Job title (See h'tst.ructions)’ Employer {See Instructions)
Date Full name of contributor [TJeutefstate PAC (08 ) Amount of l fn-kind contribution
-~ '\ contribution ($) ’ desocription {if appticable)
3] Ros=sMeey l
a ) - Corniribulor address; City:  Stats;  ZipCode i
' % 200-00

%I ng S M
SanA \‘}on‘n T X )as |

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC 1D ) Amournt of ‘ In-kingl contribut on
L contribution ($) ‘ description (if appticable}
_auf e Leach

:D, 9:5 ) Contributor address; City;  State;  Zip Code l
O("’

W20 sand a.Clace Loo P 5}5’000%
N\(X(‘(Or\ TN %12 |

Principal occupation / Job titte (See instructians) Employer (See Instructions)
Dhate Full name of cantributor M eut-ob-state PAC [ID#: ) Amount of ‘ in-kind contribution

. . contribution {$) l description (f applicable)
3 Lew. = Westerman
’;3 ) — Contributor address; City: State: ZipCode

|
0>l qeo XL som Sy e300 »‘BJS0.0G‘)
San Mpdonio TX 28210 l

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

)ﬁi Printed on recycled aoer Revisel 117053003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-3-5-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guipe explains how to complete this form. 1 Tolaipages Schedule A 2 O
QER NAME 3 ACCOUNT# (Ethics Gommission fiers)
AN
onaldo Y. Secavnia.

Date 5 Fuliname of contributor [Jout-c-state PAC {I#:
2) JimWatson l
; . 6 Contributor address; City;  State; Zip Code - — "

Yos H#500.60

7 Amountof 1 8 in-kind contributicon
cantribution {$) l description {if appticable)

BHOO0 Hiae Kor_sf) SHreeT ] -3 *Z‘E‘
Frisan o3y |
g Principal accupation/ Job tiue(SeeinétmLtfons) 10 Employer (See Insiructions) '-3

J cantribution ($) description {if apgiic.able)(
| Sam Dacshep &)
3 3 | |
, ~ Contributor address, City:  State; ZipCode . -
0> Qo X s5om RA Su:ite 300 ,37;)50.001 N
!

SAaAn i&rv\onw) TXxD§A1b

Principal oocupation / Job title (See Instructions) Employer (See Instructions)

'y
Date Fult name of comributor [ eut-ctstate PAC (10 3 Amount of ’ n-kind comrmt;tiun

Date Full name of contributor TJout-ofstate PAC (10#: ) Amcunt of

- contribution (§)
3) Telley Dailer
ga‘ OL; Contributor address; City:  State: (th("ode

;a_&b CneinO O(Dp fﬂ\OOO
%C(\’\ }\r\’k(")\\\ T‘L’?EQSCﬂ

in-kind contribution
description {if applicable}

0O ]

Principal accupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor [ cut-ot-state PAC {ID% ) Armount of ‘ In-kind contribution
"1 R contribution ($) l description {if applicable}
\ homas Ki AN rd Rade mached

3 ‘ a_a_ \ pu Contributor address; City; State; ZipCode I

e o d € Napre ﬁ\oomt
SO0 AY\‘\L)Y\\O TYDE2V 0 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ewi-of state PAT {10#: ) Amount of I In-kind contributon
%— S‘_ contribution ($) ! description {if applicable}
D>O¥ 0L N\CL(‘-SVH’\%’ 2

:3) &) Ci ibut dd i i l
i -t ortributor address; ity: State: ZipCode _
55 S i W kol wood. :ﬁsa.oo{

SQAwn )\(\\OR\OT\L’)YQ\} |

Principal occupation / Job title (Ses Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:i Prinded oo recycled saner Reviser. 11/05/20€2



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Tolal pages Schedule A O

2 FILER NAME

O

3 ACCOUNT# (Ethics Commission fiiers)

)

3\‘;‘;&

@) V\OL\
Date

Fult name of contributor

/\)\ Q\/\Q e

do L\ $ekcm\\\

cut-of staie PAC [ID#

7 Amountof ‘ 8

Rex\-CrO

cantribution ($) ‘

e
In-kintl contritsmtion
description {if apﬂioab!e)rﬁ: ;

I °
6 Contributor address; City; State; ZipCode -ﬁ SO O Ol o
V52070 Sadt h wal i |
S0 A%\\un«g l A O(2230- |
9 Principal occupation/ Job tite (See instructions) 40 Employer (See Instructions) .
N

n-kind contribution
description {if applicable)

Armount of l
contribution ($) ‘

Date

= \‘Q?) 305

Full name of contributor Teut-ot-state PAC 11D# )

Veran Weine ™

Contributor address; Chy; State; ZipCode

O Hor 1L0D ‘Sisoo-cdl
S0n Aaton o TTX D207 |

Principal socupation / Job title (See Instructions) Employer {See Instructions)

Date

bb5h§

Full narne of contributor [T eutof siate PAG HD#:

\,J \ \\'\Q N So\omon
City;  State: ZipCode

2 tnwood Knoll @l‘f;QOC?
e O N \S I\N\OV\U\‘TX 5 249 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

in-kind contribution
description {if applicable}

Amountof ‘
cortribution () ‘
l

Contributor address;

in-kind contribution
description (if applicable)

Amount of i
contribution ($) ’

Date Full name of contribuior

[Jeut-cf-state PAC D% }
) \ [

Steden Wotecs

City; State; ZipCode !

2\ € ast Mancalay 'iﬂSOO.oO:
S0A vGror\\o TN |

Principal occupation / Job titte (See instructions) Employer {See Instructions)

5\3\\05/

Contributor address;

In-kind contribution
description {if applicable)

Armount of 1
contribution ($) ‘

1
‘o,oq
|

Employer (See Instructions)

Date Full narne of contributor [Jeutefsiate PAC ubD#: )

Notman™ uqas, Se.
Contributor address; City: State™ Zip Code

WS 02 BrooChollow)
a0 AatYonio, TYDE22 S

Principal occupation / Job title (See Instructions)

\%50‘5

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
I¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

:;‘ Prinfed on recyclad saser Reviser 110572003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTioN Guioe explains how to complete this form.

1 Total pages Schedule A: LQ O

3|

ILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
ongl\do B Seandia .
4 Date 5 Full name of contributor ) [T] eut-of-state PAC {ID# )| T Amountof In-kind contrui?m;on

Thomas S,nen

|
contribution ($) |
I

description {if apphcablez :

\b ’ T 6 Contributor address; City; State; ZipCode t‘) - ‘ 11
>l o0y e Gavralen < :SO0,0(# o
San Antonia TXIEIR |

9 Principal occupation/ Job tile (See Instructions) 10 Employer (See Instructions) -7'

2|

Dale

\O’DS

Full name of contibutor CJeout-crstats PAC (0a

Rouasel G MAoble

Contributor address; City; State; ZipCode

WGk Riado

Ney) Bragndels TYXI\R D

Amount of l
conlrbution ($) I

|
15 0.00
1

|

T
In-kind contribut on
description {if appticable)

Principal occupation / Job title {(See Instructions)

Ermployer {See Instructions)

Full name of cantributor [Jeut of state PAC [I0#

Amount of

3. Cocydbacton
Contributor address; City: State:

To0 N <t Maey's
‘6amAm*OAL 'r%WKQDK”

Zl p Code

contribution ($)

|
|
1
4625 0.00]
\
|

In-kind contribution
description {if applicable)

Principal occupation / Job tile (See Instructions)

Employer (See Instruc nor\s)

Fult name of contributor [Jeutckstate PACCE

Raba-Yi<tnec PAC

Contributor address; City; State; ZipCode

O Bo LIoXS?
tn Anton o TX 28209

) Amount of i
contribution ($) l

|
Ns500.00)|

l
|

tn-kind contribution
description {if appl cable)

Principal occupation/ Job tite (See Instructions)

Employer (See Instructions)

Date

%Jog

Full name of contributor [eutchstate PAC 108

Tlawurc\Va\adfz(U,

Contributor address; City:  State:  Zip Code

\09 Caatle Hills
San Antonic, TEIE V2

' Amount of ‘
contribution ($) |

|
‘%350(@)
|

In-kind contribution
description {if appiicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e
'Q

Printed o racyind paser

Rev sed 1108/20C3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule A ; 0
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Ronaldo V. Seandio
4 Dale 5 Full name of contributor t-cf-state PAC 1ID#: 11 T Amountof 8 In-kind contribution

‘

contribution ($) description {if applicable) .

2 Lou; = Rowes - |
Ples |t GBI ELT T 100 001

0w Av\"\"@ r\\Q'T K628 ¥ | .

9 Principal occupation / Job title (See instructions) 40 Employer (See Instructions) ey

Date Full name of cantributor [ cut-cf-stotn PAC (D% ) Amaunt of
contribution ($)

In-kind contribubion
description (if appticgbie)

l
. ” <o o - | 3
3\ RQW\\& L_)\_]a.\(,lle”Z\\l C. | ot
© &5 \O 1  Contributoraddress, City: State: Zip Code \ (- |
2P0 B oX A4OEHO "k\;.;OO.OOI
~anAatonie TYI¢22Y |
Principal accupation / Job title {See Instructions) t Employer'(See Ingtructions)
Date Full name of contributor [TJeut of state PAT 1T# . y Amountof ‘ In-kind contribut.on

- R ; ) contribution ($) l description {if applicable}
3 ' Doime A (PQ_.\\\C\‘A& |
5 \ - Contributor address; City: State; ZipBode

S

el Lo Calle Del Noty e t\&‘:;og_c,oll
Locede, TY D50\ |

Principal accupalion / Job title (See Inslrucltk)r\s) Employer (See Instructions)

Date Full name of contributor [evtotsmtapac e ] Amount of ‘ In-kind contribution
contribution ($) l description (if appi cable)

2 Sesoe Codarrubias l
9.5 \ — Cor.nnbulor adj:!re-ss: City; State; Zip Code . v - c:)l

0SS Qod “~>\\(,k,\ NG 100 G l
SO }\(\'XVDr\ia'—\m\( DERAD |

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

) Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable}

|

Date Full name of contributor Oomchstate PAC WD

s [ Paut Reberk Koien
. )OS Contributor address; City: State; Zip Code % \ OC) C‘l C) 1

UL Press Clowan |
>onAntonio RO O I

Principat occupation/ Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:0, Primted 09 recyslad sa5er Revsad 1106/2CC2



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explalns how to complete this form.

1 Total pages Schedule A ; :

2 FILER NAME

do B Seaod e

3 ACCOUNT # (Ethics Commission fliers)

/‘2 ONG \
Date

.,% ‘ 35 )OS,G Contributor address;

5 Full name of contributor [ cut-ct-state PAC [ID#:

Renee QQQCAO%

7 Amountof ‘8
contribution ($) ‘

| |
$0s0.00

in-kind contribution
description {if applicable}

! ity; ) State; ZipCode s

\N 4G Fdwn Gat =« |

0N /\V\J(Dmta TX264 3 I ;

9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions) 1
—d

Date

LEEYA

Full name of contributor [ cut-ci-state PAC (&

5 ara ‘/P a ;Ara noe

Contributor address; City: State: ZipCaode
Sl FMNINS
Dequin [ Y KIS

Amount of |
contibution ($) l
|

i 50 OQ{
1

in-kinct contBution .-
description (if applicablé)- =

Principal occupation f Job uﬂb (See !nstrhcticns)

Employer {See Instructions)

Date

Full name of cantributor 3 cut o state PAC [IC#

"/"Pél,lr( o \C Boone

Contributor address; City:  State; Zip Code

VG220 Aotumn Gdn
“zanﬁ\.\ Qr\\u T X DEas K

Amount of I
contribution ($) I

\
HS00. @Q
|

In-kind contribution
desaription (if applicable)

Principal occupalion / Job tile (Sce Instructions)

Employer (See Instrurtlon';)

Date

5b5k§

Full rame of cantributor

C‘)FQC‘ of

Contributor address;

[Jcut et stata PAC D& __

Ko wals bk

City; State; ZipCode
PO B oY 130 )
‘“ﬁCw\ NrnNonie, T X 5G5S

1]

Amount of ]
contribution ($) ‘

|
%ﬁwocdl

|

tn-kind contribution
description (if applicable)

Principal occupation/ Job title (See instructions)

Employer (See Instructions)

Date

35 5\05

Full name of contributor Cemtefsime PaC W08

K\qv\L Ordnade S

' Contributor address; City: State; Zip Code

Mo SenPeded Sotve 1Y
San Andene T X8V

Amount of l
contribution ($) |

|
B 500.@0:

l

In-kind contribution
description (if appticable)

Principal occupation/ Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4
v‘(&

Prnled o1 recyclud saoer

Rev sed 11:05/2C03



TJexas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guie explains how to complete this form. 1 Total pages Schedule A (;2 O
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
. ‘ - L
er\&\d O H Seaod: G
4 Date 5 Fuliname ofcontributd&) [T out-chstate PAC D% 3l 7 Amountof | 8 In-kind contribution
p ) contribution ($) l description {if applicable)
' C e K owalsle i =
3’ J KepDe . KNowalsil. o | 3 b
Q% ~1 6 Contributor address; City; State; ZipCode =
\C
PO Bok 136 , soogdl :
T .. v \
Dan /AW\JIC)I\lC) [ X D§295 l o
9 Principal occupation/ Job title (See Instructions) 108 Employer (See Instructions)
4
Date Full name of contributor ] cut-ct-state PAC 110w ) Amaunt of In-kind contribution

o

! _.
f’Rola r\d o Pabb& . e { TP

¢

3)) £ Contributor address; City; State; ZipCode
2s) ST Po Rl 15066003 %Sm.oa:

S At Ono TX25aH K |

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Amount of ‘ in-kind contribution
contribution ($) l description {if applicable)

Date Full name of cantributor [Jeut of state PAC (ID#

5,%) Macmon M@IL
[ . Comntributor address; City:  State; ZipCaode o A
oS 200 N S Ma \/’g sde b 6C (ﬁQéO.CJO:

Dhn Ar’\Jr()Hid T X280 |

Principal accupation / Job title (See Instructions) Ernployer (See Instructions)
Date Full name of cantributor [Teutctstampacute __ ) Anount of i In-kind contributan
e C) contribution ($) l descriplion (if appliuahle)

- -, . Y
A Dt’bé(& Ssuerrero L
<[ ) | Ym(’ﬂ O

[ l[) C 5 Contributor address; City; State; ZipCode

¥

2415 SKy JarlC #/00.00 1&)/4(&@4 ia bog
SanAn wtc)m@ T XDEC P Boyer

Principal occupation/ Job titte (See Instructions) Employer (See instructions)
Date Full narme of contributor Ceutctsiate PAC 10#: t Amount of ‘ In-kind contribution
. - contribution ($) description {if applicable)
Walder Serna |

2 )Q } y
Of_) Contributor address; City: State; ZipCoge [/UH( ra 150
12 Sendero Yerde 5&50000‘ EXpense

San%/m{cm.o I X286/ I

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:Q Printad o1 recyctud sapsr Rev.sed 11:08/20C3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuiDE explalns how te complete this form. 1 Tolalpages Schedule A CQ O

2 F?ER NAME ) 3 ACCOUNT# (Ethics Commission firers)
/ -
- > . -

| ona d(’) /”/ Selod. G

4 Date 5 Full name of contributor i.J[:]cm,cf_sme PAC 1ID¥: )| T Amountof | 8 in-kind contribution
contribution ($) I description (if appiicable)
‘.;j J ‘ € ere a

)q /O 5 6 Contnbutor addnes}s” Cuty State;  Zip Code ﬁQOO m FU/I C/ra % Yt ! -

S4n /4/1710/710 TA ) 5213 Y

9 Principal occupation/ Job titte (See Instructions) 10 Employer (See Instructions)
“3
Date Full name of conyibutor [ cut-ef-state PAC D# ] Armaunt of l In-kind contribution i
) i -7 contrdbution (3$) description (if apphcable)
2| /Dﬁ/\ /MrK.scm I
¢ (,?/ - Contributor address; City: Slate; ZipCode FU/) dfd ‘ D!‘
CS 00.CO|
& is550 ., gcclyn& 2ivd Ste 2135 ﬂg CXPPﬁsf!
, ) -
/\/OiwLAMfc)m., L _33/5) 1
Principal occupation / Job title (See Instructions) ! Employer {See Instructions)
Date Full name of contributor [TJout of state PAC {iD#: ) Amount of l tn-kind contributon
o~ contribution ($) description {if applicable)
f;)l Qeser Serna ‘
a }O 4) Contributor address,; City:  State;  ZipCode | FU/’) d fa 5(_)/‘\

120V 1+ a ‘17>4/50005\(pénse
San /(m‘on«a T XK 8365 |

Principal occupation / Job title {See Instructions) Employer (See |n~wtrurtsons)
Dale Full name of contributor DeutcrsaaPacuoe ) Amount of I in-kind contribution
/\//l [ + . contribution ($) ‘ description {if apphcable)
/ TON C) ve s

‘3 tributor adh i i
/9‘//05’ oo Navarca #500.00 \/O’lif

3&{\/4-/14’@/0/@7’)( 1§ 205 |

Principal occupation/ Job titte (See Instructions) Employer (See Instructions)
Date Full narme of contributor [Deut-chstate PAC 108 ) Amount of In-kind contribution
d 6 contribution ($) description {if applicable)
. > Z
ourtne y Guess

¢Q g Contributor address; Cit; State; Zip Code .ﬁ ,
H’/Ob TV T skl Valet AD3.6

San Anteonia, TXIE216

Principal occupation/ Job title (See instructions) Employer (See Instructions)

l
¥
: Voter
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

:Q Pristed o1 recyclad paser Rev sed 117052003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to compiete this form.

1 Totai pages Schedule A O

Ronnie Dulnes
6 Con(ributuraddre;s; - City; State; ZipCode
\QO7CMﬂiQd\R&
San Andenia, TX

3&9\ ’05

contribution ($) |
: |
= 00.00

l

8232 |

£
ER NAME 3 ACCOUNT# (Ethics Commission fiers) o
- \ pi
A
analdo B Seaova . >
4 Date 5 Fullname of contributor <P out-chstate PAC {ID¥; 3| 7 Amountof '8  inkind contribution ¢~ f,“’ :‘3

descriplion {if appl icable) ;-

9 Principal occupation / Jobr title (See Instructions)

10 Employer (See instructions)

Date [TJeut-chstate PAC T8

¥ Armount of

Full name of contributor

“Bo bb\f '

Contributor addr

L OO

efe
City; State; Zip Cade

2
UNos AQUATrO Ste

San Apfonia 7X D80

contribution ($)

5 0O ﬁL/g 750

In-kind contribut.on
description (if applicable)

Fondraises
Lxpense

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [Jcut of atate PAC 1D#

) Amount of

- Contributor address, City:  State:  Zip Codo

cortribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contrbutor address; City; Stata; ZipCode

[[] cut-cf state PAC 2L

SRS | Amount of
contribution ($)

L — e — — -

In-kind contribution
description (if appicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Teut cistate PAC DS

) Amount of

Contributor address; City: State: ZipCode

contribution ($)

In-kind contribution
description {if applicable}

Principat occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£
at

Printed o1 racyclud vasser

Rev sed 111052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B

. Total pages Schedule B:
The InstrucTion Guibe explains how to complate this form. 1 Totalpages Scilecule
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
H b
ona\de H. Seaad.a =
4 TOTAL OF UNITEMIZED PLEDGES: = = = = & = $ 5
5 Date &  Full name of pledgor [CJour-otstate PAC (D% 8 Amouni of } o In-kind descriplion
pladge ($) ! {if applicaljle)
—d
7  Pledgoraddress; City, State; Zip Code { -
k -5
e
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) i
Date Full name of pledgor [Jou-of-state PAC (D% Amountof ; n-kind description
pledge (8} } {if applicable)
Pledgor address; City; Stater Zip Code E
Principal ccoupation £ Job title {See Instructions) Employer (Sae Instructions}
Date Full name of pledgor [Jountof-state PAC (D4 Arnoiunt of E in-kind clescription
pledge (8 { (if applicable)
Pledgor address; City; State; Zip Code t
!
E
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of pledgor Toat-atstate PAC I e} Amount of ! In-kind description
pledge ($) t {if applicable)
Pladgor address; City; State; Zip Gode [
i
E
!
Principal ocoupation { Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Tot-ot state PAC (DR ) Amaunt of ! In-kind description
pledge ($) E {if appiicable)
Pledgor address; City;  SBiate; Zip Gode é
Principal oosupation / Job title (See instructions} Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state BAC, please see instruction guide for additional reporting requirements.

fﬁ Printed o1 recycled aaner Reviszd 11052003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

LOANS

SCHEDULE E

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule E:

\

2 FILER NAME

:\zm\a\Ac; H. 309)@& L O

9 ACCOUNT # (Ethics Commission fliers)

v

’ 43 Emplover (See instructions)

414 Description of Collateral

[ rnone

15 GUARANTOR

16 Name of guarantor
INFORMATION

17 Guarantoraddress;  City

Zip Cade

18 Amount Guaranteed ()

[T} not applicable
19 Principal Occupation 20 Employer

Date of loan Nams of lender [Tout ci state PAG (D#: ) Loan Amount (8)
is lender a Lender address; Cily: State; Zip Code Interest rate
financial institulion?

Y N Maturity date
Principal occupation / Job titie (See instructions) Employer {See Instructions)

Description of Collateral

7 nons
GUARANTOR Name of guararior Amouni Guaranteed ($)
INFORMATION

Guarantor address; City, State: Zip Code
[ notapplicable

Principal Cooupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Prmed on recycied paper

Revised 11/05/20038

Py )
LT [~
-
TOTAL OF UNITEMIZED LOANS: = =2 = = =2 = $ B :‘,’
SOt ey |
- e R EAY
5 Dateoffoan 7 Nemeollender [T ofstate PAG (D¥ .o ) |9 LoanAmount(®) Z4nOd
b Sl
e
=5 "mtt’[“*'"i
6 Islendera 8 Llenderaddress: City; Sipte; Zip Code 10 Interest rate - s ki ol
financial instilution? P B
o L]
prowd
Y N 44 Malturity date ,:: i;:?s
h\N =
42 Principal occupation / Job title {See instructions)



Texas Fthics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complate this form

4  Totalpages Scheduieq
&ER MAME

3 ACCOUNT # (Ethics uOﬁTh[SSlO1fI|€[$)
onalda W, %oam | LG

3
Y
Date § Payeename 7 Amount
%
\ AN d./,\uo\,\)ec*_s,.,nﬂ ..............
l — | B Payeeaddress; City: State; ZipCode
©5

27600 Blanco
SAaAn A«\%On“o,T’Y 7F L) >

#4\,.q9

s e
Je sy
fuset
KA o
8 Purpose of payment (See instructions regarding type of information Q ~ Complete if direct expenditure to henefit G/OH + —
required.) Candidate / OFiceholder name CHce sought Ooffice held
Yeinding
Date Payee name

\‘ ............. c ("‘\‘*P(‘//P(;mgT;me/ 3 N
3’5\05 lﬁy\f@@ Juc}ii:or\ Qd 529 00
5(&1\;&:\\‘0(\.0 T X 78247

Purpose of payment (See instructions regarding lype of inforrmation
required.)

Ad ’stn\q\l

Date

« Complete if direct expenditure lo benefit C/OH «»
Candigate / Gfficeholder name Clce soughl Cffice held

F’ayee- name

% _____ \‘ VO(\(& Arnourt

{3)
\ , ‘ Payeeaddress:  \  City, State, ZipCod
Mos

City, State, ZipCode

cas LE. koeust S
San Antonio, TX D 8dI3-

Purpose of payment (See instructions regarding type of information
required.)

B100.00

+ Complete if direct expenditure o benefiit C/OH «
Candidate / Oficeholder name Cfice sought Cfee held

Qﬁ‘ N\\DOEQY\\G v\t\’ QC)( CO\\{’ e \3\5.\. DOy

TN
Date Payee name

AVied Adderd s,

5
! \’50\ OS Payee address, " State '\;S

City;  State;  Zip Code

2700 BH\Anco
Son Addonio TYX DSR2

Purpose of payment (See instructions regarding type of information
required.)

:qu;;.qj

+ Complele if direct expendilure o benefit C/OH =
Candidate / Officeholder name Offce sought Difice held

/\jf{f\'\’(\(\ Q

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 11/08/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule F. q

2 F NAME 3 ACCOUNT# (Ethics Commission fliers)
- , N =
Of C\\d\ \"\l ~Scea0d . G 3
4 Dale 5 Payeename . ) 7 Amgun_s
(%) )

v
—d

& Payeeaddress; City; State; ZipCode Wi | 7 P
ng2d Peeron Beoitel B Y63 4

Son Andonio, TX 78317
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH = ]
required.} Candidate / Officeholder name Cffce sought Cifice held

2y, | Minsteman Pee=s

T ny .} (L 1L CON D
Amount

Date Payee name
%

AAnnu*ﬁyY\C?l\/P(eijﬁb

Payee address; City; State; Zip Code -
—— By -
hWSa2d Percin Be b el BdD1 G

San ]'\ ran L O, TY 72§\

Purpose of payment (See instructions ragarding lype of information « Complete if direct expenditure lo benefit C/OH o
required.) Candidate 1 Cfficehalder name Thee sough! Cffice held

IndYationS
Date Payee name Arlzts)unl
)
\ “Postmastes L
S Payec addreas, Cit State;,  Zip Code </ /‘\
‘)xlgg AL e\ [\T\GL | Yae \. "\j PI4g.O
San Anlcaie [T X I8N0

Purpose of payment (See instructions regarding type ol information + Complate if direct expenditure to benefit CIOH +
required.) Candidate / Qficehalder name Offca scught Ottige held

Yostag e
Date - Jdee«—* name Amount
(3)

H 20000

F’ayeo address; Cfty« State, ;‘):inde

\
‘3\‘03 LsO ViEw Blu
SOn A;'\’XVQH e TR D92

Purpose of payment (See instructions regarding type ofinfo\'malion - Complete Iif direct expenditure to benefit C/OH -«
required.) Candicate / Ofticenolder name Cfce scught Oifice held

\r\ all /P\ e A '\’Ck \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{& Printed on recycled daner Reviied 11/03/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form

4 Totalpages Schedule F: q
2 FILER NAME
’/

3  ACCOUNT # (Ethics Commission filers)
i - <3
m\a\(io —\ %oo\(;\, 2 -
D P Amount ! .
4 ate 5 Payeename 7 r'r(sg) g o ,.J; ,.'ﬂ
5 | Yostmaster
— : el —
LQL) & Payeeaddress; City; State, ZipCode ib / / / O CD (‘;m‘ A
l /X( _ Puk A Mo\ Fae \ '\\\ - ‘;:::‘fg
! " - ) 1 ,_»‘.'
San Antonio, TX 824N b L B
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure ta benefit C/OH « A <2
required.) Candidate / Officehalder name Cft.ce sought Cfieeheld
oST0 6 &
Date F‘a'!ee name Amount
4 (%)
2 - Bohanan =
Q I o Payee address,; City; State;
S 1B6S

pides T
2Va k. \—\ dsvon

BH1G30 24
P J e k -
RYAEN A(\\ cne TYXNT20S5

Purpose of payment (See instructions regarding type of information . Complete if direct expenditure lo benefit C/OH »

required ) Candidate ; Cfticehalder name Cff.ce seught Cifice held
F U r\d rfagi=e{™

Date F’Zee name

5 Y T eevino
I q = Payee address,;

Arnount
. (S)
ay , . City: Str).‘(- . anéo&r R oo
201 Lato

$250.00
San Antenio, T X 78233
Pur;pse of payment (See instrudtions regarding type of information Complelo if diract expenditure to henefit CIOH
required.) Candicate / Officeholder name Cft ce scught Stice held
>O A4S ~\
F’dyep name Armnouint
D ®)
| : Pfe.(/ 44444 }Ai.(‘ﬂ.‘f". ......................
Q \ \ % ' Paye address. City: State, ZipCode
~ .
DS |24 D Ml

Yar N
- \ [ . .
Soon A{\x‘(‘)v\ VO i \{\
Purpose of payment (See instructions regarding type of information
required )

\ T (\"\‘f AN

H L. s

Complete if direct expenditure lo benefit C/OH -«
Candidate / Dfficeholder name

Cff-ce scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled o1 recycled dader

Reyised 11€5/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to compiste this form.

4 Total pages Schedule F. q

A

Payee address,; City; State;

2700 Blanco M
SanAntenic, T €21

Q/;m S

los

B 166528

2 R NAME 3 ACCOUNT # (Ethics Commission Ters} .
“f\ cnaldo W S COy L O =
Dale 5 Pavee name 7 Amount sy o P

A ® 3 i:;'-'éa:f?z

Q/ f%*ffﬁﬂ;ﬂCD .......................... di ]

__L £ —
~QD / 5 F’ayeeaddress City; State;, ZipCode ﬁ /; A B8
05 01 Cad © ,}é‘:;rg

2 Eag 3

o P

50{/‘ /{\/\*Untﬁ 7)( 72(3&3 - i‘:

8 Purpose of payment (See instructions regarding t,'peafmermdnon + Complete if direct expenditure to benefit CIOH = ;5
required.) Candidate / Officeholder name Cffce sought Cfice held
Deonat ton Cor BBQOIQ# '
Date Payee name Amount

%

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure (o benefit C/OH »
Candidate / Officeholder name

Cf.ce scught CHlce held
~ i WA 7
/?( \ (\\’ VLAY C}
Date Payee name

Tab.an Casti lle

Payee addre: qa City:

Statg;, Zip Code
6 3 | 'I'C‘I'\

San A,\Jvomo T VRN

’ \_.

HI350.00

Armount

(3

Purpose of payment (See instructions regarding type of information
required.)

a
-~

'/Ke (M bu [ sementJor T-Shict

« Complete if direct expenditure to benefit C/OH ««
Candicdate / Officeholder narme

Cica scught

Gtiice held

Date

2] .

05

Payee name

AMlied Advectising

City: State, ZipCode

Payee address, )
BlancorRd

2700
SanAntonic, Tx D5310-

#1953 (e

Arnount

(5}

Purpose of payment (See instruclions regarding type of information
required.)

/)P(\{(\)V((\O\
-

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Cfce scught

Qifice held

@ Printed on revycled daner

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsed 1105/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800  1-B00-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complste this form

1 Total pages Schedule F. q
2 FlLE)R NAME 3 ACCOUNT # (Ethics Commission filers)
: C % ! }a '{:"2
Renaldo B 2060 NI eN S
4 Date § Payeename 7 Ambount . ‘:f;fug
(%) oy
o - ]
/q/ All'edA .\/.Q(?l,’_f)!!?\.) ................. ‘ ‘ N
. | & Payeeaddress, City, State; ZipCode - T s
02 Y bl 3 <
2700 Blanco ‘ | -?;/ 3
San Anvonio T X 78313 =
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH = ] FT‘)
required.) Candidate / Officeholder name Cft.ce sought “(ifice held
i fin "( (O A\ Q
Date ec, name Amount
l» } €3]
5' of San .A nton.o. .. .. . _
. Payee dddre; 355 City; State; Zip Code :b
: o 0O
’-7)05 ”Po oX $37975 /0
SAn Andonie, TY 8283
Purpose of payment (See instructions regarding lype of information + Complete if direct expenditure to benefit C/IOH
required.) Candidgate / Clficehalder name T ce sought Cffice held
II { l L6 7 e €
Date J F’a@e‘ name

Armount
..... O‘/’ c_Bd/’] /4 '. {Q/ﬂil (\ ' . (S)
; F’ayr(,addrckn City:  State,  Zip Code
J)/7 /O Pt ..) 4 f v

amo BI174 (O
‘4:;61/') A fon (o, TAIEI0S

Purpose of payment (See instructions regarding type of information
required.)

+ Campleto if dicect expenditure to benefit CIOH »»
Candic¢ate / Officeholder name &
(ord of Dec
. ) \
eft. O covpaney

Gt ra scught Otiive held
) : '
Date AYQe name Amount
e
’ . (8}

5 Yepay. Doyeo L
5 ) @ Payee address, City: tate,  Zip Code
- l X -

DR ER

&HQ('))\CK(\ HJQO(:)O(/
>an AnNon o TXH7a2 1O

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit CIOH
Candidate / Officeholcer name Cf ce sought Office held
., 4 o N N
Contract L ( b O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{8 Printed 01 recycled paser

Revised 11i03/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InstrucTion Guine explains how to complste this form. 1 Totalpages Schedule F: 9
2 FléR NAME 3  ACCOUNT # {Ethics Commission filers)
o3
O\\Q\d & \“\ S(D G()\J G :

Date 5 Payeename 7

?3 J & Payeaddress, ony swte Zwoode T
7)05 510 S Fleres

San Af\ﬂLquc T X 7820 4

e
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH = M D
required.) Candidate / Officehalder name Cff ce sought CHfice hetd
Ad Purchase
Date Payee name Amount

K;\‘ ‘;b Of C’Q ursn /)./5 "

%”3}05 % ee addce emrcny; State; Zip Code ﬁé@ C@
a SoR Fleres
6()/1 /i/l#On(o T X 2§30

Purpose of payment (See instructions regarding type of inf rmation « Complete if direct expenditure to benefit C/OH «
required.)

/DOY\C\\' V(O

Date F’ayee rnmc Arnount

Aley Kealt ‘ °

Candldate i Cificeholder name Tl ce scught Ctiice held

F’aym addrvqs City. St ZipCode

’5)05 |25 Cl;oljad Hhi0c0.00
San Antenio, TX 78283

Purpose of payment (See instructions regarding type of information « Corplete if diract expenditure to benefit CIOH «
required.)

Kental toyment

Date Payee n!rne Armount

5\9 Ug)l...r!t_y.%ﬁ/ﬁc%/‘ .................. | ”
3'!5 )Og Usq £&. A/}f fahe l( '#330(3@
)a"\/if’\+0ﬂ¢d 77X )8310

Purpose of payment (See instructions regarding type of )r\formalion
required )

/Be'n\bur (I’h{’n‘l"

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Candidate / Officehalder name O e scught Orice held

« Complete if direct expenditure Lo benefit CIOH
Candidate / Officeholder name Chce songht Office held

{& Printed oA recyclad 2ader Rev sed 11i03/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTrucTion Guipe explains how to compiete this form.

4 Totalpages Schedule F. q

2 R NAME 3 ACCOUNT # (Ethics Commiission fliers)
\\UI’\Q\( (i A 5€'O\ud C
4 Dale 5§ Payeename 7 An'(ng;mt
Z\J e@)e \+ean

s TG e MTERET

Al

27 00 QDldr\co
San Antonio, TX 728203

Purpose of payment (See instructions regarding type of information
required.)

3/‘ ‘ /@g oLt ed AV zlb?j; P

<

B = 00

bb\f\f& Y\}YO(\\Q T X 7 QQ(O P

8 Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH 14 . ":{f (‘}

required.) Candidate / Officeholder name Cftice sought -».J:rﬂce hety & t,j

ﬁ 4 /\ b e 1m

g e Y e - 3
Ontrac! Aabepr -

Date Payee name Amoun(

o
ity

/P(‘ (r\4 CAG — qu NS

« Complete if direct expenditure lo benefit C/OH «»
Candidate / Officehalder name

Cfice seught Cftfice heid

Date \F;ayee name <J

3 Fab.an Cast l]o

$31 Fuldon
Ddn AI\} onio, TX 72%31 o

/ 6 Payee address; City; State; ZipCGode V .
O 5

Arnount

S)

B 227 35

Purpose of payment (See instructions regarding type of information
required.)

(’?E (ml’ﬁ Jisemen ‘F

Date Payee namea

« Complete if direct expenditure to benefilt C/OH «
Candidate / Oficeholder name

CH'ca scught Okice held

’5/‘{%/ /'Vtu‘n §ia Printers

Payee addr City: State; ZipCode
>

QA O Buen&h <t
San Antonio, TK 2§207

Purpose of payment (See instructions regarding type of information
required.)

Arnount
(5}

BIDLy. 5 b

/‘Pr‘r\lr\na “Deor /—Jdndwg

+ Complete if direct expenditure lo benefit C/OH =
Candidate ¢/ Ofticeholder name

Cffice sought Office hekd

;{8 Printed on recycted saser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev sed 1103/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F. Q

2 FLERNAME

anoldo Y\ Se 200U, G

3 ACCOUNT # (Ethics Commission fliers)

Payee address; City; State; Zip Code

2)/90/05 PO Boy 200306
$ar’l Ar"\“ ON (o, T X D¢ as0

4 Date 5 Payeename rd Amgunt
§ %
Z Ve /) i
g) 5ﬂm>(«}ub ......................... i L
s ; b) ‘ 6 Payeeaddress; City; State; ZipCode fﬁg 8 5 , (19
S| 2150 SWMAtarcy
San A.\\Of\\o T X 73’22“4 -
8 Purpose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH TR
required.) Candicate / Officeholder name Gfiice sought s Office h;k;i
55
. i3
O§Sice Supplies 4
Date Payee name Amount
($)’4.§Z
- Obsetver Crev@ -

3

Payee address, City: State; Zip Code

25 /gg 2230 a Garde
D0n A/\Jromo, T %223

Purp.ose of payment (See instructions regarding type of informatian + Complete if direct expenditure o benefit CZOH «
required.) Candidate / Cficehalder name Cf.ce scught Cffice held
Ad Porchase
Oate Pavee name Amount
I(A 5)
3/ The Meocri sen Groo@ . .. ...
’ Payee address, City; St!lc Zip Codde , 4 - ] /
3‘3)05 R <5 de HHO0. 4
510 E. IKGmsey, Due.te
Sad ptonio, T X 2§21l
Purpose of payment (See instructions regarding tylpe of information « Complele if diract expenditure to benefit CIOH +
required.) Candldate / Ofticeholder narne Chce scught Orice held
“PronbingNewslet
s «/“\C\‘~ ewsSlerrer
Date Pa\;ee name Arnount
{3)

Abe

%350.0@

Purpose of payment (See instructions regarding type c;f information
required.)

/Pho ne LnSial )r/’) O

- Complete if direct expenditure lo benefit C/OH =
Candidate s Officeholder name Offce sought QOifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'\:& Prinled on recycled paper

Revsed 11i03/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

The InsTrUcTION Guipe explains how to compiste this form
2 Fi

SCHEDULE F

R NAME

41 Totalpages Schedule F. q

Anal\do W Segod.a
Date

5 Payeename
ﬁ/

A5

3 ACCOUNT # (Ethics Commission filers)

sler
6 Payee address; City; State;, ZipCode

(2l-1 RBlue Star

0(

> P
3
N Ar\ tonia, T X 7&;05 o3
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH 1, . ' ;
required.) Candidate / Officeholder name Cfiice sought ‘:Omm heleds, &4 %A‘
» o
3 1 . ~ "’?f 23
R
e - 3 E 1M
Condracd Aa hor SR 2
Date Payee name Amount .. 7 =
% . [
o KM sB
. D e S ~L;‘3
5/ 9 a / Payee address; City; State; ZipCode )
2/ps| Dallas, 7¥ %156 o5
05 Dallas, P ISY. . OS
Purpose of payment (See instructions regarding lype of information - Complete if direct expenditure lo benefit C/OH
required ) Gandidate i Officeholder name

|’h©ne 73) ”

Cff ce scught Cffice held
Date Payee name Amount
D
2 | adrn LJoor
z / .;(Q / F’qyee address; City:, Stdl(‘ Zipfiode
sl 400 N New

>an

SrAdvn ( e / -

nton.o, T X 75209
Purpose of payment (See instructions regarding type of inforntation !
required.)

BY26.0K

« Complete if direct expenditure to benefit CIOH +
Candicate / Officeholder narme

Giea scught Otdes held
Date Payee name Arnount
{5)
Payee address, City:  State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/IOH -
required ) Candicate / Officeholder name Chce sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled oA recycled paoer

Revsed 11iC3/2003



Texas Fthics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

. . 18 S
The InsTrucTion Guioe explains how to complete this form. 1 Tolal pages Sche

dule G;

5

Date 5 F’ayee n'amv

6 Payeetaddress City; State; le(_,ocle

;2);} s SE Milta
05| ~anAnNonia TN\ Wfé\a\

R NAME 3 ACCOUNT # (Ethics Commission flers)
/?0\\0\\6(\ W\ goci\)()\\ . O

8 Amount

(%)

H29.2\

7 Purpose of expenditure (See trﬁlruc"hw*s regarding type of information required B)

SQF)D\MQS

E{Relmbursement

from political
cantributions
intended

ﬁ‘::é
3

Date Payeae czme Amour%:?; ‘S:
N \-x@ma /DQPO.Jr _____________________ @ 3
dee&,adrims% ) City Q te“ Zip Code .
iy FateAue BNCAT
< 3
05 Sap Andonie TX D22 | S
Purpose of expenditure (See instructions regardmg type of information required.) [Z Re“mbmsem‘em *'rj

jal

[y
3
ral

from poitﬂczu -

05 San Andonio TY 78231

Purpose of expenditure (See instructions regardl!’\u type of information required.}

. > contributions, .. o)
S U D Q\ \ '.e S intended Ve -
Date Payeena Amount;z;; -
’R (3)
o ﬁ’a&eé édéi’é%‘vs;;_t> - (/uty Stété .ZpR C'od‘e ..................
:z\%) _ 228 SW M asy 4% 10.00

‘ 5 Reimbursement

fraom potitical
contributions

Fuel Su@p\\k

Payee address; City; State;  Zip Code

3\ \ I e N o ANie .
A0S <SowMAnkonie, TX 19223

Purpose of expenditure {See instructions reg‘ardmg type of infarmation required.}

intenced
Date Payee name Armount
PR S Ss1a )

#$25.00
Eﬁimbur;gmem

from political
contributions

2) o o AJQ«
IQ\Db SO }S\V\SVO(\(O T N§22 2

Purpose of expenditure (See instructions reqardmg type of informaltion required.}

V y % . i intended
Je\l S0 QO \
Date Payganame Amount
[ S N S74N 5
Payee address; City: State:  Zip Code

4 26.00

fram political
contributions
intended

Fuel %upp\\!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:? Printad on recycled paper

Revised 11/08/2003



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

1-800-325-8506

The instrucTion Guine sxplains how to complete this form.

2 FILER NAME

1

Total pages Schedule G:

—

Date

ona\do \—\ ‘Deqod O—

[ Pfayee rmrm’

3 ACCOUNT # (Ethics Commisslon flers)

Drate

5\\0‘05

6 Pﬁyee ’addre':‘%

3‘7’08 Y %13‘7 £Gry
5(111,4/«40:'\«0 7 X 7@&9—/

8 Amount

($)

#6724

7  Purpose of expenditure (See mf;trucil{ms regarding type of mfc:rm«almn required.)

D.anec Soc Sra C&

e

ia’ Fei mbursem&ﬁ

fram pofitical”
contributions §
intendead

RE
-t
3y

Date

3\“3‘0:5

Wal - Mo

State; Zip Code

V\23\x S€ Miv,Yacr
SanAntoaie T ¢y

Payeﬂc addreqc City. Stae: ZipCode

Amount "?,
&

Purpose of expenditure (See instructions regarclmg type of information required.)

Suhm\ie <

[E/Rei mbursement

from potitical
contributions
intended

ﬁ»%aséjgz;

puthy AL
7
Y
3

35y o

0>

%W\ Macyr
Payff;gidia:_s;) S Sy ﬁt\atﬁ \Z;pfoéj{ .
SanAekenio, TxIgaw

Amount

{5}

®*2 Qb

Purpose of expendilure (See instructions rega!dmg type of information required.}

S @g\\es

IE/ Reimburssment

from potittcal
contributinong
intended

Dale

“5)'7)05

Pcater n\zﬂ% O r\

Payee address; City; State:

200 O\mos
Son Adonia TXI82\9-

Zip Code A ’

Purpose of expenditure (See instructions \'egarding type of information required.}

Fuel %npg)\

Amaount

(%)
#/%.Q0

Reimbursemen!
fram political
contrinulions

Bl\a|

%

WO ad@m
Giby., TXX9aLG

Pdg:*)egi\dress State; Zip Code

Purpose of prend‘tur% (See instructions regarding type of information reguired.)

¥ uel %QQ(‘D \\ll

intended
Date Payee name Amount
E X Xon ®

H\\.sO

Reimbursemen
from palitical
contributicns
irntendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Frinted on recyclad pager

Revised 11052003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE &G

The InsTrucTion Guioe explains how to compiete this form.

4 Toll pages Schedule G:

3

2a)

6 Payge address:
) FLO( e
05

A»\/(Aty State; Zip Code
San Anton;a TX 8223

5
2 FEILER NAME 3 ACCOUNT # (Emics Commission fless
analdo H. & eqOJ 1O
4 Date § Payeename 8 Arnount
. kxxon ”

ﬁaoGO

Purposs of expenditure (See mc;lruvuhor\g regarding type of information required.)

Breakfas) Lo, Sta fnC

[z/ﬂei mbursement

from politicai
vontributions

>
-
7 Purpose= of expenditure (See mstru:‘horw(, regarding type of information required.) [: F\P‘mburse’m@'ﬂ L
from potitic el =y -\a
( € / contributions ,_.,-i_-»-:;l',q
2 e e -
L/) DD \/ intended ; g{j;f—)
Date F‘ayeer ame Amaurnt ~-d fy Z’,fﬂ
' ®) AEL
k (Y\ ................................ - 1f ?rq
P’:yes dddre% City; State; ipCode L - -‘ED
3/;@) S 41O D eu) raunfels % 7. C’Fz; =
O 1 @
San A’f\‘l’Or‘M(\ TXOf2223 N3 b

Shy|

Payee address;

Hos54 /Zeg
SanAntonie. TX 76232

¥ Qtate 7|p Ccde

05

Purpose of expendilire (See ms!ruzﬁmms regarding type of information required.)

éUDD/f?S

#4494

m/ﬂeimbursemem

from poititcal

3/3“//05

Payee address; P:ty Ee: Zip Code

Q) Fair Iﬁr\/e_
SanAntonie. T X 28233

Purpose of expenditure (See instructions regarding type of information reguired.)

éur)n/fei

contributions
intended
Crale Payge ame Armount
ome ®

52,9/

E/ Reimbursemen!

from political
cantribulions

Iy /

Payee address,

7/ CQ I 6Uty)l,)btd[b Z'Zﬁ #CQL/&)

0> S(JmAA‘ILOn (O T)‘ 85237

Purpose of expenditure (See instru (,llOﬂS regarding type of information required.}

Lounoh fLor Voloateers

intended
| "SUA Chinese Boffet

#9150
[:E/Rei mbu r§§%r'n ent

from political
confributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
e

Printed ont

recyclad paper

Revised 11652003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instrucrion Guine expfains how fo complete this form.

4 Towl pages Schedule G: 5

B Payes address: City:, State;

// 3 GO /IFQ
SAn

Zip Code

3/5’5 Ips

2 FiLER NAME ) 3 ACCOUNT # (Binics Commission flers)
Nona dO iL) §eo\c’)u; Q.
4 Date & Paypename \) 8 Amount
&3}
Lo Pustada

Ntonia. T X253

H67.72 1

Purpose of experditure (See instruttions regarding type of information required.)

Cocd Lor Volupteers

-3 <7
7 Purpbse of expenditure (See Enstn!cﬂons regarding type of information required.} {Whu;s:;m%m =
— rom politic: 4
' ' confributiofte: - j'
Foed for Vo luateers st 325
Date Payge name - Amount ':’
Hdmes Cafte 5= 2
Payees address: City: State; Zip Gode 2 'L::;
N Ju— - mm—- . - o . pomn
3;/ / 059 s M 1. df‘)/ H# 27.50 FR
S r N ” - E
25)osl _San Andonie, TX 8214 P -

m‘nmursen{@t

from potiticat
contributions

Ciy, State; Zip Code

o

Payee address;

é(:’//a

San /1

3/.;v/0

—

)

intended
Date Payeg narne { — Arnount
Fredd Focd Mot ®

nton.n TX)EQ22R

Purpose of expenditure (See instruc‘ioras regarding type of information required.)

E]Aesmhursemam

from patiticat
contribngtions

Supplies

\

e %:

intended
Date Payee/n'ezme' +- Amaount
- Home Depot- ©
Payee address; Cig: Stgte: Zip Code ‘_/ /
raic Ave B 43, 6’47/

SanAideonic TX 28223

Purpose of expenditure (See instructionk regarding type of information required.)

wmbursemem

from political
contribwions
intended

Supplie s

Date

%) 25

i, Baied s Bakery

Payee address; City: State: Zip Code

325 3wm. !l tar
San Antonia

Tx 28214

Bread

Purpose of expendiiure (See inslruc,(ions regarding type of information required.}

Amount

(%}

/473
[Z/iﬂeimbursemenr

rom politicel
contributions
trntended

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

:‘I Printed on recycled paper

Revised 117652003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guine explains how fo complete this form.

1 Total pages Schedule G 5

2 FILER NAME

/Zrma\do

H.Seaod o

3 ACCOUNT# (Ethics Commission flers)

Date

35@&5

6 P vee acldq

5 Payesname

A -(& _____

C!ty/(/fstatc an Code

Sar\AA“Lon.m 7/6)(625 7&9/%1

J&mes

P52

Arnount

(8}

Purpose of expenditure (See m%iruchéns regarding type of mforrnahon required.}

Food {or Volunteer<

g

Reimbursement. [}
from palitical 0
contributions

7 Purpose of expenditure (See en‘atruﬂ\t{r’s regarding type of irdformation re qurre(l 1 [E/:jj;“zz:ji’mmgt *E‘

- p 7 % N f‘on‘m.bu}mns,n L
rOOd +0 f‘ VL_,) /U/’ e¢ r $ intended ;: . "'-3’,,'_:;%
Date n.—mw Amountod T (;;5(—")
Jtmes lafe ®y dgo
P’ayee address Cily: State; [ Zip Code ' é N
3 059 SE M. ltar #/72.7F HED
. 8/&5 ‘ 7 = :,R?)L

SanAntonio TX 2821Y R

City,  State:

Zsp Code

Payee address,;

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
(8}
Payee address; City; State; ZipC chIe
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
fraar patitical
cantributions
intended
Date Payee name Armount
(8}
Payee address; City; Slate: Zip Code
Purpose of expenditure (See instructions regarding type of information reg uired.} [:] Reimbursement
from political
contributions
intended
Date Payas name Armount
(%)

Reimbursarmen
from political
contriputions
irtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recyclad paper

Revise 11632003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
s ) o -
The istrucTion Guie explains how to complete this form. 1 Total pages Schedule 7
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission fllers)
onal\da B Seoodioo
4 Date 5 Business name QJ 7 Amount
, {8
6 Business address; City, State; ZipCod
8 Purpose of payment (See instructions regarding type of information g « Complele if direct expendilure to benefit C/OH «
required.} Candidate / Officehotder name Office sought Qffce heid
fan ] Ly
sy s
Ev gl i,
B bl
T
Date Business name Amouﬁt‘ - {Q’!G
® 4 Xl
b A -
Business address; City: State; ZipCode penl -
L P50
J:“T be gt
P :*m
e
()
Purpose of payment {See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH
reqmmd') Candidate / Officeholder name Gffice sought Offee hed
Date Business name Amournt
(5)
Business address; City, State, ZipGode
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Oftca he't
Date Business name Amount
(3)
Business address; Ciy, State; ZipCode
Purpose of payment {See instructions regarding type of information « Complete if direct expendilure to banefit C/OH
required.} Candidate + Officehoider nams Orifice sought Oftce had
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Beated on recycied pape’

Revised 11052063



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guipe explains how to complete this form. 1 Toial pages Schedule | /
2 ER NAME 3 ACCOUNT & (Ethics Commission flerst
i .
- £
onaldo Y. Seaodion.
4 Date 5 Payeename \J 8 Amq uni
(%)
8 Payeeaddress: City: State. Zip Cade
\
\\,‘
7 Purpose of expendiiure (See instructions regz*ding ty;% af illeorrnalicn required.)
Date Payee name fgr ]
e
Payee address; City: State; ZipCode -y
-’ Kk
<eAO
Y oHm
- L Jant S
it
Purpose of expenditure (See instructions regarding type of information required.} -3 h’?‘ -m
= %o
e C:)
Date Payee name Amoung e &)
{§) ~L2
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
{8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{8}
Payee address; Gity; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on recycled paper Ravised 11,09/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8500

CREDITS (optional) SCHEDULE K

The IusTRucTion Guie explains how to complste this form. 1 Tolal pages Schedule K- /’

2 FILER NAME 3 ACCOUNT # (Eihics Commission Hers)

“Rorald o . 6@%0\!{&

4 Date & Payorname 8 Armount
%)
& Payoraddress. City: State; ZipCode )
Y
7 Reason for credit \\\) / /
P 3 Z
Date Payor name Amo Lj.;j-_,’:; o
(s) - =
Payor address: City, State; ZipCode G 218
e
2qnio
br>
Reason for credit pe -'IO
[
=
Ty o)
Date Payor name Amount O
%)
Payor address; City: State; Zip Code
Reasorn for credit
Date Payor name Arnount
{8}
’ Pa.yorad(ér‘ess,; City; State; Zi;)”Cod‘e
Reason for credit
Date Payor name Amount
($)
Payor address: ' Cx’ty:' Stéte; Zip dee

Reagson for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirmed on recyclad paper Revised 1108/2003



